term health risks associated with marijuana use. Harvard policy analyst Mark Kleiman recently concluded that "aside from the almost self-evident proposition that smoking anything is probably bad for the lungs, the quarter century since large numbers of Americans began to use marijuana has produced remarkably little laboratory or epidemiological evidence of serious health damage done by the drug."4(P253) Similar appraisals of the health effects of cannabis were offered in the two most comprehensive reviews from the 1980s.56 More currently, Hall and coauthors concluded that while there are no well-established health or psychological effects of chronic cannabis use, the following were considered to be probable major adverse effects: respiratory diseases associated with smoking as the method of administration, including chronic bronchitis and premalignant histopathological changes in the lung; development of a cannabis dependence syndrome; and subtle forms of cognitive impairment.7(P '6) The only other large-scale study of marijuana use and mortality was performed in a cohort of 45 540 male Swedish conscripts, aged 18 through 20 years at baseline and followed for 15 years.8 In this study, the relative risk (RR) for mortality associated with marijuana use (more than 50 times) was 1.2 (95% confidence interval [CI] = 0.8, 1.9) after adjustment for social background.
We report here the findings of a study of the relationship of marijuana use to mortality in a cohort of over 65 000 members of a large prepaid health plan. Data on marijuana use in this cohort were collected before the "war on drugs" escalated in the latter half of the 1980s, which may have resulted in underreporting of illegal drug use.9 Mortality is one of several health outcomes being studied; other endpoints include cancer incidence and outpatient utilization for respiratory illnesses and injuries. We hypothesized that marijuana use would be associated with increased risk of respiratory disease and injury.
Methods Study Population
A cohort of 65 171 men and women aged 15 Marijuana Use and Mortality associated with marijuana use were lower than those for tobacco cigarette smoking. Compared with consumption of three or more drinks per day, marijuana use was associated with a higher risk of total mortality and AIDS mortality in men and a lower risk of total mortality in women.
Discussion
The main overall findings were an increased risk of total mortality associated with marijuana use in men but not in women. The increased risk of total mortality in men was explained by the strong relationship between marijuana use and AIDS mortality. Marijuana use was unassociated with non-AIDS mortality in men.
The question of the effect of marijuana use on AIDS mortality is an important one. Marijuana use has been advocated as a therapeutic adjunct to ameliorate the nausea and loss of appetite commonly associated with the wasting syndrome in AIDS. 17 We have provided substantial evidence that the increased risk of AIDS mortality in the total study cohort probably resulted from uncontrolled confounding by homosexual behavior. Other studies have reported a substantially higher prevalence of marijuana use in homosexual and bisexual men, supporting the hypothesis that marijuana use is a marker for homosexuality or bisexualiy. 1820 There are several other potential explanations for the increased risk of AIDS in marijuana users. Marijuana smoking might theoretically place AIDS patients at increased risk of infection because of its irritative effects on the respiratory system or because of infectious contaminants (e.g., fungi) in marijuana. Other 
